
091-526877 

  AISHWARYA MULTIPLE CAMPUS 
Dhangadhi, Kailali 

(Affiliated : Tribhuvan University) 
 

APPLICATION FOR ADMISSION 

 
FACULTY : …………………………    LEVEL :  ……………      ADMISSION YEAR : ………... 

Name of Student : (in Block Letter) …………………………………………………………………………. 
(According to SEE Mark-sheet) 

Date of Birth : ……………………………………… (B.S.) …………………………………..…. (A.D.) 

Contact Number : ………………………………………….. E-mail : …………………………………… 

Permanent Address : Zone : ………………………………..      District : ………………..……………………    

   Rural Municipality/Municipality/Sub-Metropolitan city :  ……………………..………….. 

   Ward No. : …………..        Tole : ……………………….………………. 

Temporary Address :  Zone : ………………………………..      District : ………………..……………………    

   Rural Municipality/Municipality/Sub-Metropolitan city :  ……………………..………….. 

   Ward No. : …………..       Tole : ……………………….……………………….. 

Father's Name : ……………………………………..   Occupation : ……………   Phone No. : …………… 

Mother's Name : …………………………………….     Occupation : ……………   Phone No. : …………… 

Local Guardian's Name : …………………………       Relation : ……....………  Phone No. : ………..… 

Guardian's Address :  Zone : ………………………………..      District : ………………..……………………    

   Rural Municipality/Municipality/Sub-Metropolitan city :  ……………………..………….. 

   Ward No. : …………..       Tole : ……………………….……………………….. 

EXAMINATION PASSED 

S.
N. 

Level 
Name of 

Board 
Passed 

Year 
GPA/ 

Percentage 
Symbol No. School/College Name 

1. SEE/SLC      

2. 10+2/Intermediate      
 

 

 ___________________ ___________________ 
 Sign. of Guardian Sign. of Applicant 
 

FOR OFFICE USE ONLY (ENCLOSURE) ENTRANCE RECORD 

1. Transfer/Character Certificate (SLC/SEE) Score : 

2. Mark Sheet/Grade Sheet (SLC/SEE)  

3. Transfer/Character Certificate  (10+2/Intermediate) Result : 

4. Transcript (10+2/Intermediate) 

 

 __________________ _________________ 
 Approved by Campus Chief 
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091-526877 

  AISHWARYA MULTIPLE CAMPUS 
Dhangadhi, Kailali 

(Affiliated : Tribhuvan University) 

 

ADMIT-CARD 

 
 
Entrance Roll No. : 

 

Name of Student : _______________________________________________________________________ 

Faculty : ______________________________________ Group : ____________________________ 

Year : ___________________ 

Entrance Exam Date : ______________________________ Time : ______________________________ 
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